Demand for psychiatric services is rtstng in part because manyformer patients are now in the community and the development ofcommunity services has not kept pace. Needs perceived by psychiatrists andfamily physicians are congruent with each other and with the many job opportunities for psychiatrists which now exist. In five years there will be an increase in attrition of psychiatrists by retirement at the same time as the demand for service by the high utilizers -the young middle age group -will increase. The number ofpsychiatric training positionsfunded by the Ministry ofHealth has diminished. The influx offoreign medical graduates on whom one-third ofservices depend has been severely curtailed. The net result of these trends, if unmodified, will be higher population-to-psychiatrist ratios, decline in qua/ity, decline in effectiveness, and a decline in the availability of services.
lation shifts. These data and some recommendations are presented here as of possible significance in jurisdictions other than Ontario. Critical issues relevant to psychiatry arose from this study and are discussed in Part II.
. Though great needs for service were identified, we believe that their magnitude can be estimated. We did not conclude that psychiatric service requirements were still a bottomless pit (as government officials seem to have concluded, since the needs were first formally recognized by Tyhurst in 1963) (1). We defined our task by placing limitations on the scope of concerns considered appropriate to psychiatry -those demonstrable disorders of mental and behavioural function which induce disability. Further, this report is based on the assumption that the psychiatrist is a diagnostic consultant who also either possesses or can make available a wide variety of therapeutic skills, a roll defined in detail by Langsley and Robinowitz (2) .
Since absolute manpower requirements cannot be defined, we proceeded with the assumption that the need for a system of care is based on the expectation of people. We live in a modern social and political environment in which people expect public health measures and emergency services as a bare minimum, and easy access to primary care and to special and tertiary care within a reasonable distance. Such health services are generally available except in the mental health area.
The methodology available for assessing manpower needs makes the task less than a scientific one (3, 4, 5) . If there were no psychiatrists, some other group would emerge in society to fulfill the task in some way. Needs, however real, are not absolute for any professional group (6) . Estimates for professional manpower are based on expert opinion of the numbers needed in relation to a target figure which has not been validated against assessments of need or demand.. However, some estimates such as those by Hall (7) and by Gray (8) are based on less data than are available. The opinions of Hall are based on meagre data. Sources of error in Gray's argument that the increasing number of family doctors will reduce the need for psychiatrists are pointed out in Part II of this paper.
Survey of Psychiatrists
A survey of psychiatrists in Ontario was made with the Age Distribution (Figure 2 ) Six hundred and five gave their age. The relatively small number in the 7th decade (10%) indicates that there will not be a marked drop in the number of psychiatrists available due to retirement before 1985. The substantial numbers in the 6th decade (26%) indicate that attrition by retirement may increase substantially in the following 10 years (1986) (1987) (1988) (1989) (1990) (1991) (1992) (1993) (1994) (1995) . The percentage in the 4th decade (27%), is somewhat less than that in the 5th decade (35%). Thus there is not a large group of younger psychiatrists available to move into senior positions.
Community Size
Seventy-seven percent of the sample practice in communities of 150,000 population or greater, 19 percent in communities of 30,000-150,000 and 4 percent in centres of 10,000-30,000 people. Only 3 psychiatrists practise in towns of less than 10,000 population.
Psychiatrists' Opinions of the Training Needs for' Manpower in Their Own Communities
At least one-third rate all areas of psychiatry as requiring greater input. Ninety percent of respondents rate the following four areas as having moderate or great training needs: psychotherapy, child and adolescent, adult general psychiatry, and psychopharmacology. Eighty percent rate consultation-liaison and geriatric psychiatry as moderately or greatly needed.
. The views offamily physicians of their need for psychiatric assistance are now presented so that they can be The questionnaire was pretested on twenty psychiatrists, then mailed under the auspices of the President of the Ontario Psychiatric Association. A second mailing was sent to those psychiatrists who had not responded after two weeks. Two weeks later the names of the nonresponders were divided up by region, and sent to the members ofthe Study Group. Each member telephoned a list of between 20 and 54 respondents. Data were obtained from 609 of the 1,037 psychiatrists listed by the Ontario Physicians Manpower Data Centre or the Royal College of Physicians and Surgeons.
Results
The results were analyzed by the Statistical Package for the Social Services (SPSS) computer package.
Number of Psychiatrists
Of the total number of identified names, 609 returned questionnaires, 338 were identified as being in Ontario by telephone surveyor personal knowledge, and 63 had died, retired or emigrated. The best estimate of the number of psychiatrists in Ontario is then 884 (609+ 338-63). The status of another 24 individuals is unknown. The maximum error is about 4 percent, assuming that all individuals not located by mailed questionnaire, telephone surveyor personal knowledge are all in Ontario, which is unlikely. Thus, 70 percent of known psychiatrists responded to the questionnaire.
Psychiatrist/ Population Ratio
According to the study, the best estimate of the ratio is 1/9,729. Although 1/10,000 is a target accepted by many, there is no evidence that this target has other than consensual validity.
Time Spent in Activity Other Than Direct Service
Twenty-one percent of psychiatrists questioned work less than 20 hours per week, or fewer than 46 weeks per year. (These figures represent a conventional estimate of the minimum for full-time employment.) Time spent in activities other than service, administration, teaching, or research amounts to the equivalent of 107 full-time positions or 12.1 percent of the sample.
Foreign Medical Graduates (FMG)
Thirty-eight percent of practising psychiatrists graduated from non-Canadian medical schools. This figure has not changed in recent years despite the growth of training programs. However, only 20 percent now in residency training are FMGs. This is probably a result of immigration restrictions and may be responsible for the 35 per- Family Physicians' Perceptions of the Availability of Psychiatric Services A questionnaire was sent to a 10 percent sample of family practitioners (10 percent of the practitioners in each geographic region) N = 586. All were members of the College of Family Practice which kindly endorsed and distributed the questionnaire. A second mailing was sent to physicians who did not respond to the first.
A total of 251 usable questionnaires were returned, yielding a return rate of 42.8 percent. The generalizability of data from such a sample is impossible to determine. In addition, members of the College of Family Practice differ from other general practitioners who are members of the Ontario Medical Association in a number of areas. Their level of qualification is higher and their role model in practice is different. Therefore, these data cannot be generalized to all practitioners of general medicine in Ontario. This fact must be taken into account when interpreting the results. We therefore place less confidence in these results than the survey of the psychiatrists (70 percent response rate).
The questionnaire obtained the following information: age, sex, community size, type of practice (solo, group), number of requests for emergency and routine consultations, the length of time it took to obtain services and practitioners' own needs for continuing education.
Results
The results were analyzed by means of the SPSS computer package. It is notable that the percentage of family practitioners in communities of 10,000 or less is 18 percent, while the number of psychiatrists is negligible. Practitioners in small communities found psychiatric service less accessible than those in larger communities where the practitioners also request more consultation from psychiatrists.
Emergencies
Emergency consultations were available within 1 to 9 hours for 88 percent of practitioners. The remainder had to wait from 1-29days. The longer delays are experienced mainly in small communities. Fifty-two percent of practitioners indicated at least some difficulty in arranging emergency consultations, while 28 percent reported that arranging emergency consultations was very difficult or moderately difficult.
When asked about the difficulty in arranging emergency consultation during a one-year period, replies indicated that extreme difficulties occurred with a relatively small number of patients, and that emergency consultation is relatively available for most patients.
Routine Referrals
The practitioners were next asked how many routine requests for consultations from psychiatrists were made per month. Ninety-six percent reported that such requests were made for between 1 and 9 patients per month. The average wait was 18 days and half the patients waited 14 days or more. Routine consultations were arranged without difficulty by 50 percent of the respondents, and some moderate or great difficulty was reported by 50 percent of the practitioners.
Inpatient Care and Follow-up
Forty-five percent had no difficulty arranging inpatient care, but 54 percent had at least some difficulty. More than one-third of those questioned had some difficulty in arranging follow-up care. However, only 5 percent reported that follow-up care was very difficult to arrange.
Availability of Various Other Services
Services most available were services for major psychiatric illness, geriatric psychiatric services, psychotherapy, family and marital therapy. Services for adults with major psychiatric illness were reported to be readily available in 32 percent and usually available for 52 percent of physicians. These services were only sometimes or not at all available to only 16 percent of repsondents. In the geriatric area, services were usually available or sometimes available in roughly equal proportions. For individual psychotherapy, services were usually available for only 22 percent of the respondents. The findings for marital and family problems are approximately the same. Least available services were child and adolescent. These were found to be not available or only sometimes available in over 80 percent of cases.
Demandfor Continuing Education
Perhaps a most significant finding of this study is that 85 percent of respondents believe that continuing psychiatric education is necessary for family physicians. It can be inferred that those family doctors were aware of needs for psychiatric care of their patients. The large number indicating a need for greater education may mean that they wish to expand their role in this area.
Conclusions
The data suggest that family doctors would like consultation and service to be somewhat more available than it is in most areas. In certain areas such as Child Psychiatry, they identify great needs in the same fashion as do the psychiatrists.
Thus, there appears to be considerable congruence between the psychiatrists' perceptions of areas of need and those of general practitioners, though psychiatrists see the needs as greater than do the family doctors.
Job Vacancies and New Graduates
The excess of job opportunities in psychiatry in Canada over the number of applicants for these jobs indicates that there is an under-supply of psychiatrists (9) . In addition, members of the Study Group reported the following numbers of vacancies in Ontario in the spring of 1981: in the mental hospitals -39, mental retardation centres -21, in geriatric psychiatry -34, child psychiatry -150, forensic psychiatry -44, and inestimable numbers in the north and in small communities.
The number of new graduates in 1980-84 can be estimated by examining Figure 1 which shows the number in each year of training. The number of new graduates is declining. t
Special Needs
The existence of job vacancies implies an under-supply but does not necessarily reflect actual need or demand for service. One method of estimating demand and need is to obtain the opinion of senior psychiatrists who are acquainted with the pressure for service in a region.
Need for child psychiatrists was assessed by a service director in a community where needs were close to being met and where he could estimate that with the addition of two more child psychiatrists, a satisfactory level of service could be provided. Calculations based on the desired ratio of one child psychiatrist to 20,000 total population in that city was extrapolated to Ontario.
In addition, a survey of highly qualified child psychiatrists positions of major responsibility was carried out. They confirmed a need for an additional 150 child psychiatrists to reach a desired total of 300. This estimate was examined by the Mental Health Committee of the Canadian Pediatric Society and found to be reasonable.
Unfortunately, this figure may soon be out of date insofar as new legislative changes affecting children and their mental health are going to make a major difference in the near future. Revisions in the Family Law Reform Act, particularly around issues of custody and access, are going to place increasing demands upon the services of child psychiatrists by the courts for assessment, mediation and counselling in these areas; new and tighter regulations around Children's Mental Health Centres, will demand much more administrative work, as well as more involved, informed and knowledgeable diagnostic and therapeutic planning for children; and Children's Aid Societies across the Province are requesting more and more child psychiatric back-up in difficult cases in order to protect themselves against the increase in legalistic, "Children's Rights" waves that are sweeping North [The Ministry of Health in Ontario was taking steps to rectify the decline in residency positions at the time this article went to press. America. Whether these are legitimate uses of child psychiatric time in all cases is debatable but, nonetheless, this is the reality with which we have to cope in one way or another -either by tightening our own intraprofessional guidelines for the proper role of a child psychiatrist or by increasing the numbers.
The need for new initiatives in the prevention of psychiatric disorders of childhood is very great. The feasibility of testing strategies of prevention is now judged to be realistic by experts in the field and by the Ministry of Community and Social Services of Ontario which has made a commitment to do so.
Geriatric Psychiatrists
Needs were estimated in the same way as for child psychiatrists but only for major centres. The estimated need is 56 Geriatric Psychiatrists. At present there are 22. A senior Geriatric Psychiatrist in the province of Ontario estimates that the minimum needs for a city the size of London, Ontario is 6 Geriatric Psychiatrists (a ratio of 1:50,000 total population would be expressed as ratio to the over 60 population of 1:7,250). This level has just now been achieved and appears to be not luxurious but workable. The opinion of the Ontario Psycho-Geriatric Society is that a total population of200,000 requires two psychiatrists plus three or four residents or assistants, plus the full support staff of nurses, social workers, occupational therapists and psychologists. Thus a ratio of I to 50,000 or 100,000 population is the range of estimates now made.
Recommendations
London, Ontario has a population of 250,000 and it serves a population of500,000. Hamilton and Burlington have a population of 500,000 and provide specialty care in certain areas for a population of over 1,000,000; therefore, a need for 12 is estimated. Toronto has a population of 2,000,000, estimated need 24. Ottawa, 500,000, estimated need 12. Kingston, estimated need 2. The total is 56. At present there are 22. It is not implied that smaller population centres will never need Geriatric Psychiatrists. These figures simply provide targets at which to aim. The numbers required are so much greater than the present complement that they should suffice for some years, at which time they can be reassessed.
Forensic Psychiatrists
Sixty-six forensic positions exist; an additional 44 are needed in order to meet only the institutional needs for which positions are now open.
Mental Retardation
Needs were carefully estimated by McCreary and Zarfas (10) for approximately 33 psychiatrists -there are now only 12, a shortfall of 21.
Small Communities
There are only 3 psychiatrists who practise in commun-ities ofless than 10,000 population and 25 in communities of 10-30,000; 77 percent in cities of 150,000 or more. The needs for psychiatric manpower in Northern Ontario are very great and are well recognized. Difficulties encountered in practising in small communities and the north and some possible solutions are discussed in Part II.
Utilization Trends and Age Related Need for Psychiatric Services in Ontario
A thorough assessment of the adequacy of the manpower base requires assessment of clinical needs of the population. The study of prevalence rates is one approach. Examination of trends in utilization is another.
Ministry of Health data show a steep increase in the caseloads of community sponsored mental health services for children and adults from 1970-80and a decrease in professional staff/ patient ratio. Caseloads have increased by a factor of 3.5; part-time psychiatrists by a factor of 1.9; full-time psychiatrists have decreased by 15 percent (Figure 3) .
The increased demand for ambulatory services probably reflects, in part, the steady decline in the number of patients in the psychiatric hospitals. Yet, 4,357 patients remained to be cared for in the psychiatric hospitals in 1979 and the shortage of psychiatrists in those hospitals has been clearly documented. Annual admissions to general hospital psychiatric units and community psychiatric hospitals increased by approximately 50 percent between 1970 and 1976. 3 2 o 1970 1971 1972 1973 1974 1975 1976 19n178 
La demande de services psychiatriques augmente en partie parce que de nombreux anciens malades sont maintenant retournes dans leur milieu et que Ie develop-

Summary
Demand for services is rising in part because many former patients are now in the community and the development of community services has not kept pace, in part because of rising public acceptance of treatment for emotional disorders.
Needs perceived by psychiatrists and family physicians are congruent with each other and with the many job opportunities for psychiatrists which now exist. It is possible to estimate real requirements in a number of areas and though needs are great, they are not inestimable.
In five years there will be an increase in attrition of psychiatrists by retirement at the same time as the demand for service by the high utilizers -the young middle age group -will increase. Emigration to the west of Canada can be expected to increase because of greater opportunities there. The number of psychiatric training positions funded by the Ministry of Health has diminished. The influx of foreign medical graduates on whom over one-third of services depend has been severely curtailed. The net result of these trends, if unmodified, will be higher population-to-psychiatrist ratios, decline in quality, decline in effectiveness, and a decline in the availability of services. What will emerge in their stead? Will society tolerate the warehousing of the mentally ill in the asylum again? The utilization of psychiatric services funded by the Ontario Hospital Insurance Plan is highest in the 25-45 year old group. This age group also uses psychiatric beds more often than other age groups. The population of this age group is predicted to increase by 712,000 (31%) in the decade 1976-1986 and by an additional 300,000 by 1996 ( Figure 4) , a 45 percent increase in 20 years in contrast with a 19 percent increase predicted for the entire population.
The study group made the following recommendations: 1. University Departments of Psychiatry should stream their programs to try to increase the supply of psychiatrists to the areas of need specified above by allocating residency positions to these areas.
Fifty-six new training positions should be added by
the Ontario Ministry of Health to fill these needs. 3 . The Ministry of Health should relax its restriction on the admission offoreign graduates both to filljobs and to obtain training. 4. Training programs should intensify their efforts to recruit Canadian trainees into their programs. 5. Increased commitment to research, both clinical and basic, and research on prevention is required because the opportunities are greater than ever before. The rationale for this conclusion is discussed in Part II of this paper.
Dr. C. Woodward consulted on the development of the questionnaire. d'emploipour psychiatres temoignent. Dans cinq ans, on verra augmenter Ie nombre de psychiatres qui cessent d'exercer pour prendre leur retraite, en meme temps que la demande de services par ceux qui les utilisent Ieplus-Ie groupe du debut de l'dge moyen -augmentera. Le nombre de postes de formation en psychiatrie finances par Ie ministere de la Sante a diminue. La venue de diplomes en medecine etrangers, dont un tiers des services depend, a he gravement entravee. Ces tendances, st elles ne changent pas, entratneront une proportion plus elevee d'habitants par psychiatre, atnsi qu'une diminution de qualite, d'efficacite, et de disponibilite des services.
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